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an extraordinary, brazen, overt state-
ment of unwillingness to heed the in-
terests of the American people and to 
get to the bottom of any allegations of 
wrongdoing in any kind of fundraising. 
Anyone who suggests we can just sweep 
this under the rug because people are 
nervous up here, or somehow they 
think that looking at congressional in-
quiries might become the instigator of 
reform, and therefore, because they 
don’t want reform, they are not going 
to investigate, is one of the most ex-
traordinary efforts of turning your 
back on the interests of what we are 
supposed to be doing here and of the 
American people. 

I will signal for myself, and I think 
there are other Senators who feel this 
way—no one is looking for some no- 
holds-barred embarrassment here. No 
one is looking for some fishing expedi-
tion. But where there are legitimate 
examples and legitimate allegations 
with respect to congressional abuses, it 
would simply be inappropriate for the 
Congress of the United States to sweep 
it under the rug and walk away be-
cause we fear whatever that might tell 
us. It would be even more inappro-
priate to do so because we fear reform. 

I can think of nothing that would in-
vite a storm of protest from the Amer-
ican people over a period of time more 
than that kind of front page statement 
about the congressional willingness to 
sweep something under the rug. 

I yield the floor. 
f 

REINSTATEMENT OF OREGON LAW 
RELATING TO PHYSICIAN-AS-
SISTED SUICIDE 

Mr. ASHCROFT. Mr. President, there 
are developments in a matter that I 
think command our attention. I would 
like to bring them to the attention of 
the Senate. 

Recently, Senator DORGAN and I, 
joined by 28 of our colleagues, intro-
duced S. 304, the Assisted Suicide 
Funding Restriction Act. It is simply a 
law that says no Federal tax dollars 
shall be used to promote or pay for as-
sisted suicide. 

There had been a threat that we 
might be asked to pay for assisted sui-
cide with Federal Medicaid funds in the 
State of Oregon. Oregon enacted what 
was called Measure 16, which allowed 
for physician-assisted suicide for ter-
minally ill patients in that State. Or-
egon officials stated that they would be 
submitting Medicaid bills to the Fed-
eral Government to pay for assisted 
suicide under the category of ‘‘comfort 
care,’’ a euphemism which is particu-
larly troubling to me. 

After Oregon passed Measure 16, its 
implementation was suspended by U.S. 
District Judge Michael Hogan, in Eu-
gene, OR. While the law was not in ef-
fect, we would not be asked to pay Fed-
eral dollars, tax dollars of American 
citizens, to end the lives of individuals 
rather than to sustain their lives. 

Throughout the history of the Med-
icaid and Medicare Programs, there has 

been the presumption that funds for 
those programs would be used to ele-
vate, encourage, enrich and extend the 
lives of American citizens. It turns out 
now that with this one law in one 
State, we will be asked for Federal re-
sources for medical reimbursements 
under the health care provided by Or-
egon’s Medicaid program, to end the 
lives of individuals, to help physicians 
help patients commit suicide. 

Senator DORGAN and I, and 28 of our 
colleagues, have sponsored legislation 
to prevent such a practice—to prohibit 
Federal tax dollars from being ex-
pended for assisted suicide. Our legisla-
tion had an imperative quality because 
the decision of an appeals court was 
pending. But today the Ninth Circuit 
Court of Appeals dismissed the action 
which had suspended the implementa-
tion of the Oregon law. The Ninth Cir-
cuit Court of Appeals, in so doing, po-
tentially clears the way for the State 
of Oregon to begin calling upon the re-
sources of U.S. taxpayers to assist peo-
ple in their suicides. 

I have to tell you, this is against the 
values of many of the people with 
whom I speak and many of those I rep-
resent in the State of Missouri. Key 
groups and organizations, including the 
U.S. Catholic Bishops, the National 
Right to Life, and the American Med-
ical Association, oppose assisted sui-
cide, and oppose the use of Federal 
funds for such a practice, as it is an in-
appropriate expenditure of tax dollars. 

Mr. President, 87 percent of the 
American public does not want tax dol-
lars spent on dispensing toxic drugs to 
end the lives of Americans instead of 
focusing our resources on therapeutic 
drugs and other therapies to extend 
and improve the life of American citi-
zens. It is time for us to understand the 
urgency of this issue, given the fact the 
Ninth Circuit Court of Appeals rejected 
the challenge to Measure 16. 

Now, the dismissal of the action is 
appealable by the parties there. They 
can appeal back to the Ninth Circuit 
for a hearing en banc, or to the U.S. 
Supreme Court. But I raise this in the 
consciousness of the U.S. Senate to say 
we do not have a significant amount of 
time, and I believe the vast majority of 
citizens in this country never antici-
pated that their tax resources would be 
consumed in poisoning fellow citizens 
under the guise of comfort care in the 
State of Oregon. 

We would be derelict in our duty 
were we to ignore this problem and 
allow a few officials in one State to de-
cide that taxpayers all across America 
must help subsidize a practice that has 
never been authorized in most of Amer-
ica, is considered to be morally abhor-
rent by many Americans, and is consid-
ered to be medically inappropriate by 
the American Medical Association. Be-
cause of today’s decision, I implore my 
colleagues in the U.S. Senate to act 
swiftly to pass the Assisted Suicide 
Funding Restriction Act before our tax 
dollars begin to go for ending, and not 
saving, the lives of our fellow Ameri-
cans. 

I yield the floor. 
f 

MEDICAL SAVINGS ACCOUNTS 

Mr. ROTH. Mr. President, as part of 
the Kassebaum-Kennedy health care 
legislation, passed in the 104th Con-
gress, we provided for a pilot program 
to explore the potential of medical sav-
ings accounts. 

These MSA’s represent a significant 
step forward in our objective to pro-
mote an environment where Americans 
can receive quality and affordable 
health care in market-based programs. 
MSA’s would allow families to partici-
pate in higher deductible, lower pre-
mium plans. 

The money saved on premiums would 
be placed in tax-sheltered MSA ac-
counts. Families could then use this 
money to pay for health care costs. 
They would have a greater stake in the 
health care delivery system. Their vig-
ilance—as they use their own money— 
would encourage health care providers 
to keep costs competitive and quality 
high. 

MSA’s would also go a long way to-
ward cutting the high costs associated 
with health care administration. 

It’s projected that as families play a 
more active role in paying for their 
health care, because of the high de-
ductible nature of MSA’s, that less 
than 10 percent of those using MSA’s 
would send a bill to their insurance. In-
surance company involvement would 
come only after the deductible has 
been met, or in the case of a cata-
strophic illness. 

As we look for innovative and work-
able programs to help Americans meet 
the costs associated with health care, 
MSA’s offer a viable and attractive 
possibility. I anxiously await the re-
sults from the pilot program we initi-
ated, as well as response from our 
health care community. 

Recently, I received a letter and an 
article from two academics associated 
with the allied health profession field. 
Amy B. Hecht, former dean of the Tem-
ple University College of Allied Health 
Professions and James L. Hecht, pro-
fessor in the political science depart-
ment at Temple, authored an impres-
sive overview of MSA’s. 

I ask unanimous consent that their 
article be printed in the RECORD. 

There being no objection, the mate-
rial was ordered to be printed in the 
RECORD, as follows: 
RX FOR HEALTH REFORM—MEDICAL SAVINGS 

ACCOUNTS GIVE CONSUMERS A STAKE IN CUT-
TING COSTS 
(By James L. Hecht and Amy Blatchford 

Hecht) 
Horror stories constantly are being re-

ported by the media about how America’s 
rapidly changing health care system has 
caused disastrous results for some and suf-
fering for many. That is not surprising since 
tens of millions of people are being forced 
into managed care, where they have far less 
control than under the previous fee-for-serv-
ice system. 

Unfortunately, little has been said about 
an alternative: having people pay for normal 
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